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PROGRAM OFFERED: First Professional Degree
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1,OAN DEFERMENT: Y
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INSTTIE ‘é’iH}N NAME :Pecsi Tu df}man}fcg}ratﬁm AOK (?EC‘% Umversﬂy Maedical Schﬂﬂi)
OPE 1D 625026 00
INSTITUTION TYPE : Foreign Public

OFFICIALS
PHONE

NAME AND ADDRESS TIILE FAX INTERNETL
Fischer, Binil Dean 36 72 536200 dianatoth@
12 Szigett Street 36 72 536201 aok.ptehu
Pecy, HUNGARY H-7624 |
Tiena, Lapos Registrar 36 72 536110 EnglishProgram:Office@
12 Szigell street 3672 536110 ack.pledmu- 7
Pecs, HUNGARY H-7644 -
Kisbanne, {lona Karis Director-General of Finance 36 72 501510 kisban(@
1/8 Szanto Kovaes Janog Street 3672 501506 glptehu

Pecs, HUNGARY H-7633
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VOCATIONAL PROGRAMS

INSTITUTION'S DURATION

PROGRAM FIRST CREDIT CLOCK IN

CiP NAME APPROVED. OFFERED HOURS TYPE HOURS  WEEKS
51.1201 Medicine {M.D.) N 06/61/1999 Semester 5999 1%4
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Hungary: Hungarian Acereditation Commitiee Drr, Pal Michelberger
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OPE 1D: 023502600 School Name: Pecsi Tudomanyegvetem AQGK [Pecs University

Your Reapproval
(Recertification)
apnlication has been submitted.

Medical Schoob)

12 Szigeti Street
Pecs, Hungary

Ly

T B ) —r Y —_—

Flectronic Application

Section A. Please answer these general guestions.

I

i

Ha,
Hh.

3.

i,

Teldl us why vou are submitting the application.

Reapproval (Recertification)

What is the name of your institution?

Pecsi Tudomanyegyetern AOK (Pecs University Medical School)

[0 vou have another name under which you legally do business as a postsecondary educational

institution?

No

Diuring the past four years, have you had another pame that you have not previousty reported o the

Department of Education?

Mo |
Check here if you are an institution resulting from a merger 1o the past four years that
vou have not previously reported to the Departinent of Education, and give the OPE
11 numbers of the former (pre-merger) institutions.

What is your 8-digit OPE 113 number?
(2502600
What is your 9-digit Tax Identification Number {(TIN) assigned by the IRSY

What is your 9-digit DUNS nmumber?
426913997 |

What was your mast recently completed award year?

Beginming 4501 /2000
Late:

Ending date: 06/30/2001

What 15 your current award year?

Beginning 1
Date: O7/G172081

Fading dater 06/50/2002
Does your institution have a website {or home page) on the Intermet?
hitp/fwww. pote hn/englishprogram |
Who is vour chief executive officer (CEQ)/president/chancellor?

rrrrr ﬁﬂi;ﬂﬂg}mﬁ Dir Emil Fischer ﬂ!
Jﬁb_ﬁﬂeﬂbeah ’
t ) ] o !

T

hiip:feligeert. ed.govieapp/owa/showanp capprptTope=023026&section=M 171672003
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~App Section

; , R
Business a{idressﬁfz Szigety Slreet

o :E}eﬂs,ﬂi--ﬂjNGAI{Y H-7624

Telephone Hﬂﬂﬂ]ﬁfi 16 72 536700
E* X ﬂumh&gbé 72 :}362{}2

b .. —

..-\...-\.un.n.-.n.-\.n.-\.-\.-\.-u-'

23 Wlm 13 Ghiﬁf your {1scal aiimeﬂf‘ nancial ﬂfﬁﬂar‘?

Nam-ﬁ Efis ih}na Karis Kisbanne

T X 1 “‘_HWW e
p y PR

Tob gilelDivector-General of i*m'mﬂe

el
Business address 1/B Szanto Kovacs Janos Street

| ~lPecs, HUNGARY H-7633 |
Telephone number]|36 72 501510 ]

" Fax HHHII?I}.}EEE 36 72 501506 |
H F-m ait address kiﬁhanéﬁ}gﬂpt&hu ;

Lo

12 Whﬁ 1s your f:hu‘:fhncmma’i ::ud d;rt{:tc}r’? 1?

!

- Nameyl Dr. Ldji}% ill‘ﬂd

§-s}§3 tifie E{Eﬂfibtmx

——

ﬁﬂ%iﬂﬁ“ﬁ ﬂdﬁﬁ,sdﬁz Sziget Sueet s |
[Pecs, HUNGARY H-7624 5 -

*[i {,Eﬁpﬂhﬂﬂﬁ ﬁﬂiiﬁ;uﬁrﬂjﬁ 725361 10 - § 7. l,{\/
| Fay ﬁumher!ﬁf} 7253 336110 | E’ 3
[ E* -ga il &dﬂreaaié-ng{{bh?mgmm.{‘ifﬁﬂa@@k.p@huﬁ

gl

Py e

1

e o W L 1 L H

13. To whom do you wish us to send all ongoing correspondence and publications concerning federal
student financial aid?
¥ Check here if this is the same person as in Question 12.

14, Whom should we contact if we have questions about information in this form?
¥ Check here if this is the same person as in Question 12,

Section B does not apply fo foreign schools.

Section C. Please describe yvour institutional contrel and structure
18, Cheek your type of institutional structure.
Public msiitution
Private nonprofit 501{c){3} institution
For-profit instituiion
Foreign institution {check one}
b4 Public instifution
Private non-profit insfitution
For-profit wshitution

hip/eligeert.ed govieapp/owalshowapp.eapprptfope=U23 G26&section=M H16/2003
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10, Check here 1f this 1s arequest for initial ceritlication.
For all other institutions, since you were last certified to participate in federal student financial aid
programs, has your institutional structure changed?
I yes, give the date of change.
20. Check here if you have a board of trustees.
Check here if vou have a board of directors,

Check here 1f vou have more than 10 on your board, list only the board's execufive committee, and
provide the name of a contact person in Question 21.

71, 1f vou provide only the board's executive commitiee in Question 20, tell us who 1s the appropriate
person to-contact for further information about your board (Tor example; the board's recording

secretary)?

Section D only applies to proprietary schools and not for profit institutions with a
change in control. |

Section E, Please provide the following information fer each educational program that

you are reguesting be eligible te participate in federal student {inancial aid programs.

26, Please check cach bex that describes the educational programs that you provide as of the date you
submit this application or that you will provide during the current award year. Provide
information only op programs that you wish to be eligible for federal student financial a1d.
{You may check more than one box.}

a.  associate degree programs
b, bachelor's degree programs
c.  master's degree programs or doctorai degree programs
d. K first professional degree programs
¢.  graduate or professional progrants
« do not lead 1o a post-bacealaureate degree
o are at least 10 weeks, and

s provide at least § semester or trimester credit hours, 12 quarter credit howrs, or 300
clock hours of instruction.

{ two-academic-vear transier programs
¢, undergraduate programs that
« lead to # certificate or other recognized educational credential,
« prepare students for ganful employment in a recognized cecupation,
e are at least 15 weeks, and
¢ nrovide ot least 16 semester or trimester credit hours, 24 quarter credit hours, or 600
clock hours of instruction.
h.  undergraduate programs that
s lead to a certiflcate or other recognized educational credential,
« prepare students for gainful employement in a recognized occupation,

o arc at least 10 weeks, and

« provideat least 8 semester or frimester eredit hours, 12 quarter credit hours, or 300

httpfletigeert.ed. gov/eapp/owa/showapp.eapprpt?ope=2 5026 & sechion=M 1/16/2003

............
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clock hours of nstruction.
AND
e require an enrolling student fo have an associate degree or higher degree.
' andergraduate programs that
s lead to 4 certificate or other recognized educational credential,
» prepare students for gainful employement in 2 recognized occupation.
e are atleast 10 weeks, and
o provide at least 300 but not more than 599 clock hours of instruction.

s do not exceed by more than 50% the minimum number of clock hours established by
the state for such fraining programs, and

s have been provided for at jeast one year.

i. programs necessary for a professional credential or certification from 2 state and that are
reguired for emplovment,
X Check here if vou award an associate degree, bachelor's degree, or higher degree to all your
students who successfully complete each of your programs.
27, 1f you checked boxes ¢., g, h., of i in Question 26 provide the following information.

37a. Graduate non-degree programs,
27b. Undergraduate non-gegree programs.
27¢. Short-term undergraduate non-degree programs.

8. Do vou contract with an organization or ineligible mstitution to provide more than 25% of any
educational program!? .
No

Section ¥, Please tell us about your locations.

28 What is vour principal location?
Pecsi Tudomanyegyetermn AUK (Pecs University Medical School)
12 Szmpety Sireet
Pecs, HUNGARY H-7624

30 Provide the following information for your locations (other than your principal location} at which
you provide educational programs to students whom you wish to participate in feceral student
financial aid programs.

Section G. Please tell us about your tele/corr courses, your students enrolled under

ability-to-benefit provisions, and your incarcerated students.

3], Forthe most recently completed award year, were more than 50% of your courses taught by
means of telecommunications and/or correspoendence (tele/corr)?

Note: 1{a course is offered through traditional methods and through telefcorr, then that course shouid
e counted under both fraditional methods and tele/corr. Therefore, the same course might be

counted more that once,

e

htin:/feligeert.ed govieapp/owa/showapp eapprpt7ope=025 026&sections=M 1/16/2003



~ADp Section Hage 5 of 10

NO

For the most recerily completed award year, were 50% or more of your regular students
enrolied in telefcorr courses?

MNo

33, During the most recently completed award year, were 50% or more of your regulur students
ability-to-bencfit stadents?

tad
-

Note: Do not include students who are being educated at your institution under a specific contract with
federal, state, or local governments for training purposes {such as most contracts under the Job
Training Partnership Act).

No

34, During the most recently completed award year, were 23% or more of your regular students
incarcerated?

™Mo

Section H. Please complete this section i this is an initial application gr you were
certified but vou have a change in your ownership or structure or you are seeking
reinstatement. |
X Check here if this is net an initial application or achange in ownership or structure or for
reinstaternent or Tor addition of a Titie 1V program.
Section L. If you are a foreign institution, please complete this section (this includes
foreign graduate medical schools),
41, Do vou admit as regular siudents only people who have a credential of secondary school
compietion of its recopnized equivalent?
Yes
42 o the country where you are located, are you legally authorized to provide an educational program
beyvond the seeondary school level? |
Yes

I ves, what is the name and address of the agency or ministry within the country that enforces this
authority

e
e

Ministry of Education (and the Parilament)

s

 Name of office

o —

;?_ Rusiness agdressi10-14 Szalay Street
| | |iBudapest, HUNGARY H-1055

*'i'e_ziﬁphnn@ number, 36 1 4737000

E d JR— )

Fax number)36 14737001
E-mail address|linfo@om.hu
43, Are vou legally authorized to award a degree that is equivalent to an associate, baccalaureate,
oraduate, or professional degree awarded in the Unifed States?
Yes
44. Do you provide an educational program that is at least a two-academic-year program acceptable for
fall credit toward the eqnivalent of a baccalaureate degree awarded in the United States?

No
45, Do you provide any educational programs that meet all three of these criteria?

1

1
Fairarer

TR I L =g

oy

« The program is equivalent to at least a' one-academic-year training program in the United

hitp:/feligeert ed govieapp/owa/showapp.capprpt Tope=025026 & section=M 1/16/2043
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States.
anel

-

« The program leads to a certificate, degree. or other educational credential that is equivalent
10 one offered in the United States.

ctired
« The program prepares students for gainful employment in an occupation that is equivalent to
one i the United States.

Yeg

46, Do you have administrative offices and/or recruiting offices in the United States that represent
NG |

if ves, provide the following information.

X Check here if vou are a foreign institution that is 2 foreign graduate medical school of if you are u

university that has a medical school.
47, Where is the facility at which vou provide graduate medical educational program instruction in your

country”
o ? o Telephone 3 - T
Foreign Medical Faceflity ) Contact Number/ Fad
and Address | Name {| Fax Number | 3 E-mail i Date
Pecst Tudomanyegyetlem AOY D, Lajos 13672 536110 {EngliSh?‘i'ﬂgi‘ﬂﬂ},Q'i’ﬁﬁﬂ@ﬂﬂk;ptﬁ.hu ;

3672 536110 |

-
“
o

{Pecs Untversity Medical
lSehool)

12 Bzagets Street |
Pecs, HUNGARY H-7624

| o L e e ey e T e 1 = e b e e e ¢ T e | bbb e LTt ot ros el i s
———r r . L2 P il | = | el e el L T

48, What entity in vour country is legally authorized to evaluate the qualbity of your medical educational

progIam?
a i — e
Telephone [E
: Number/ | Had
; Name and Address i Contact Name || Fax Number & E~mail Date y

Hungary: Hunganan |Dr, Pal 36-1-251-2951 kﬁﬂ’lﬁS@H}&hbhﬂﬂéﬂﬂf‘hﬂg
Accreditation Commitiee AMiichelberger 36-1-344-(313
Ajtost Durer sor 10-21 ;
Budapest, HUNGARY H-1146

rrreerd

49, Are you approved by an entity listed in Question 48 1o provide a graduate medical educational
program in your country”
Yes

50. What is the length of the program of graduate clinical and medical instruction?
48 months

s any part of vour program of graduate clinical and medical mstruction provided i the United

hitp/leligeert.ed govieapp/owa/showapp.eapprptopes U254 6&section=M 1162003

..........
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States?
NO |
IF yes, provide the following information.

 List the dates of graduation and the number of regular stadents who graduated withut the past three
1 2-raonth periods.

ate Date Date
O9/25/1999 062472000 0912372000
Graduates  Graduates  Graduates
33 19 14

53, What are the beginning and ending dates of your institution's most recently completed academic
year?

|
o

Beginning Date
09/11/2000
Ending Date
08/31/2001

54, How many full-time regular students were enrolled during the most recently o mpleted academic
vear?

A3

55 How many of the regular students in Question 54 were not U.S. citizens or residents egligible for
118, federal financial aid programs? -
211

56. During the most recently completed academic year, how many of your regular students and
oraduates from the three preceding academic years ook any "step” of the examinahions
administered by the Fducational Commission for Foreign Medical Graduates?

FE3

7. How many of the students in Question 56 received passing scores on any Pstep” of the
examinations?

8

Section J. Please tell us about your third-party servicers.

¥ Check here if you do not contract with a third-party or outside servicer.

S8 1f you contract with any third-parly servicer or outside party to perform any function related to
federal student financial aid programs, provide the following information about each servicer.

Section K, Please assure us of your administrative capability and your financial
responsibility,
36, Do you have a system of inieral checks and balances for administering federal student financial
aid that meets federal regalations? (See 34 CFR 668.16.)
Yes
60. Do you divide the fanctions of determining student awards and dishursing funds that result from
those award decisions? (See 34 CFR 668.16)
Yes
61,

o you have procedures that ensure frequent, periodic reconciliation of fiscal office and financial

hi.{p:z’s’ﬁiigue’:ﬂ:riied-gfﬁafr’&appfouraﬁgiiawapp.Eag}pr;:}f?ﬂpeﬂﬂz5{}26&56{:’5'19an | 162003

..........
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aid office award data? (See 34 CFR 568.14, 668.16, 674,19, 67519, 676,19, and 65,81 )
Yes |

62. Do you have a systern to identify and resolve discrepancies in information you receive from
various sources about a student's application for financial aid? {See 34 CFR 668.16.]
Yes

63. Do you have a policy that meets federal regulations for requiring sattstactory acadenmc progress
for recipients of federal student financial aid? (See 34 CFR 668.16 and 668.34.}
Yes

64, Do you have nrocedures that ensure that your requests for federal cash do not exceed the amount
of funds you need immediately to make aid disbursements 1o students? (See 34 CFR 668.163.)

65, Do you have a policy that meets federal regulations for refunding tuition when a student
withdraws from clagses? {See 34 CFR 668.22.)
Yes

66a. Have you submitted your required annual financial statement audits to us on time? (For nital
applicants, have you established a process to ensure that you submit your required anaual
financial statement audit to us on nme?) (See 34 CFR 668.23.)
N

46b. HMave vou submitied your required annuoal federal student financial aid compliance audits to us on
time? (For initial applicants, have you ¢stablished a process to ensure that you submit your
required annual federal student financial aid comphance audit to ug on time?y {(See 34 CFR
H68.23)
Yy

67. Do you use the elecironic processes required by the Secretary? {See 34 CFR 668.16.)
Yes

68. Do yoeu have a process to nobify us within 10 days about important changes, such as changes in
vour name, a change in ownership that results in a change of control, or adding a location where
yau provide at least 50% of an educational program? (See 34 CFR 600.30 and 668.12.)

Yes

69, Use this area if vou need extra space 10 tell us sbout any pnusual circumstances ot to provide
sdditional explanations about your application.
Guestion 52, (Dates of graduation and oumber of graduates within the past three 12-mopnth

periods) 09/25/1999 - 33 graduates 06/24/2000 - 15 graduates 09/23/2000 - 14 graduates
B6/23/2001 - 25 praduates 09/22/2001 « 19 Braduates ~—en-smmwms omore e o e
————— Question 56.a. (Required annual financial statement audits} Audit on fiscal year 2000 was
COUBIIEEA —rmeimmms o cmrm s gt s e e ememmmsnnm e 3GCARON L. anid M. (Signature page and
documents page) They were already signed on 12/21/2001 when submitting the whale applhication
m paper format, and were mailed on 12/27/2001,

70, Provide the following information for any persen or firm outside your institution that you wish to
designate as your agent to represent you in matters related to this application,

Section L. Please have the appropriate person in autherity review, sign, and date this
gocument.

Linte

hup:feligeest ed.govieapp/owa/showapp.capprpt?ope=025026&section=M 116/2003
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122200
Name of 1’*;_'_-&35%df.;ﬁ's;f{',‘ﬁ{}f{ﬁhaﬂtﬂii{‘n‘

r“ ~ " Name ii’*"mf. Dr Eml ?isgﬁer _l

| ~ Job title

Business addressi]i? S;&tigeg Street
- Pecs, HUNGARY H-7614

Mﬁgﬁmﬂﬁﬂﬁﬁm ber 36 72 536200

1

Jr—

R e ———— e LU L

Fax number][36 72 536201

[t rayile
TR

E-mail addressjidianatoth@aok pte.bu

FP—]

i,

Section M. Please include copies of appropriate documients as part of your application.

Because Pecsi Tudomanyegyetem AQK (Pecs University Medical School) has been
designated as a Foreign Public institution on this apphication, and because this
application is for Reapproval (Recertification), the following documents must be
submitted in order fo complete this application, -

» Signature Page {(Print Section L. and sign it.}

o Most recent catalog and ifs certified English translation of ail sections dealing
with degrees and programs provided at your msitution - |

. Legal authorization and its certified English transiation to provide an educational
program beyond the secondary school level in the country where you are located

. Legal authorization and its certified Euglish translation to award 2 gegree that is
equivalent to a degree awarded in the United States

« Legal aunthorization and ifs eertified English translation to provide graduate
medical education |

» Nete: If you have NOT submitted your financial statements te El, please include
audited financial statements for the two most recently completed fiscal years.

I you are finished with your application, use the Application Submission page 0
submit it or return to Electronic Application Index to aceess another section of the

Application.

Send the signature page (Section L) and copies of required supporting documents to
1.

Regular mail/commercial overnight mail:

U.S. Department of Kducation

Case Management and Oversight
Data Management and Analysis
Document Receipt and Control Center
H30 First Street, NE

hitp:/feligeert.ed. govieapp/fowal showapp.eapprpt 2opes=02 5026& section=M L 1672003
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Room 7111
Washingten, DC 20062-3482

hitp elincert.ed.govieapp/owa/showapp.eapprpt Tope=(25026& section=hv HI6/2605






